- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vr 
3727 CERTIFICATE OF DEATH ame U80e2 


i 


~ = Reg. Dist. No. 
& z is ELAGE OR reRT 2. USUAL _ RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
ub ms b. COUNTY 

> EM Worcester MARYLAND Maryland COUNTY W ereester 
= Cy b. CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
2 RURAL and give nearest tawn) 
Saas erlin all his life|| J. Berlin 
ia a2 d. Bitte OF or (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ro] s sTITUTI ON A FARM. 
eg =e Ny ranch St | Branck St yes [] NO 

FN 

o \ 3. NAME OF First idl 4. DATE Ye 

eS g Bette Or irst Middle Lost Ba Manth Day ear 

3 (Type or print) Walter Brittingham DEATH 3 26 19 61 

° 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED'K] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

— fast birthday) [Manths] Days | Hours | Min. 

f 3 AA wiDoweD [1] Divorced (] | M. ay 2, 1900 60 ys. 
1 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Gardner Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Maggie Purnell 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


TYes, 20, or unknown) | (IF yes, give war or dates of service) 


IO _ 


No Mrs. Ida Passett, Philadelphia, Pa 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-} INTERVAL BETWEEN 


Then pleose remove corbon papers. 


The law requires that the deoth certificote be executed within % 


DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


ey 
I 
8 
nod 
cy 
S 
i 
5 
° 
2 
R 
© 
£ 
i PART |. DEATH WAS CAUSED BY: 2 
3 IMMEDIATE CAUSE (o)_ Degenerative heart disease 6 mos 
2 DUE TO 
=a Canditians, if any, which (by 
Eo gave rise ta immediate 
Rc cause (a}, stating the under- { DUE TO 
grap lying couse last, © 
3 ee = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
=3 é 
35 3 Diabetes mellitus ves] NOC 
aaa © [200. ACCIDENT WAS UNDERLYING C1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
S36. - & |OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ae |20F. (City or town) (County) (State) 
roby se a Haur a.m. 19 [White Nat while factory, street, affice bidg., 
ee | = p.m. jat wark [_] at wark i 
Oa 4 
eines ae 21. | certify that | attended the deceased fram___June 6, ee , 196 _, to Magch 26 oe 191 ,that | last saw the deceased 
oLaed e 
Zoe 5 alive on_March 26, 2S , 1961____, and that death accurred at LL , fram the causes and an the date stated abave. 
ws oo - 
es 3 ° o ADDRESS (Street, city ar town, state) DATE SIGNED 
qa = ACTUAL a 
«yz BS i SIGNATURE, ra AA (Sho CP Berlin, 
cana a 
265 PHYSICIAN'S 
cee NAME (Type) _____._ Berlin 
ane i = 
3 v-) Zz oe \ 22d. LOCATION (City, town, or caunty) (State) 
=< ' 
= D 
ofoe= RY Berlin, Md 
FoF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! 
VS AIS (4) A : Oaihun 
peat Thornton B. Jolley, Salisbury, Md pas APRA 61 


1 


FOR STAT 
HEALTH 


ithin 72 hours after ie 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ‘g delay is necessary, 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


5 
a 
z 
a 
a 
3 
§ 
5 
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2 
3 
2 
8 
é 
3 
z 
3 
2 
A 
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: 


please execute the certil 


TO DES 


VS. AISME 
5M 7/59 


Dea “First Made 


Ciel most LANE ‘even if retired) 0 to(Metwe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 3728 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH , Vd7es 


V. PLAC PLACE OF DEATH 


oe ad LAO! Re es feR_ MARYLAND 


a. STATE b. COUNTY 


2 USUAL} RESIDENG! Md (Where diceen dH lived, If Cy) Residence RQ Sy 


r BACITY Ae.) N {if outside corporate limits, e We (OF STAY IN tb CITY rai WN (Ipeutside a, 2 limits, write "te ‘end give yeerest eye Ss 
Baw RURAL Se neerast ive in 
Vin) BSyrres d a. Se Q\i 4) 
ok OF HOSPITAL OR x STITUTIO' if Stred! address) EET Al DRESS iS RESIDENCE 


ON A FARM? 


e Oo erls gt g he 
NAME OF Pisses ‘Month Dey Yeor 
mers Wossell  Tyguek Chopper | Hem (WAR 21 vd ( 
Vw] ‘6. COLOR OR RACE] 7, Lathe 8. DATE OP BRTH 9. AGE {In yeers wou eed _IF UNDER 24 HRS. 
€ 


Meee) vance F] Aue, > oy 419 0sto Ee eet] ‘Deys | Hours | ‘Mins 


ISUAL OCCUPATION (Give au of work Db. KIND OF fave (ots INDUSTRY. 


ay Oe 


. 


th “BRL PLACE iq or foreign ™ | 12, a OF ‘WHAT OUNTRY?- 
eRlca) Z aS 


15. WAS Voseoh 0, ro eS ates NO 17, | : Eli znbets Ty C ¥ W £ KR . 
: “me 6 i JT. Cyooper, wife, Berlin md. 


(Yes, po, or unkown) | (Ifyesgivewatordeles ofservice)} 
pe for (e}, (b), end (e}.] INTERVAL BETWEEN 


td _ 
vmamaaseiet, OpkawAary Occloson Aeok PORK. 


\g.” CAUSE OF DEATH [Enter only one cause p: 
‘ DUE TO 


are if eny, which o Atkin scluritte. OVD =. oe ‘, — 2 


gave rise to immediate cause 
DUETO 


couse last. (e} 


Zz ~PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia] 19. WAS AUTOPSY 
3 Se PERFORMED: 
S yes [] No 
= | 20. EXTERNAL CAUSE WAS =|, 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) . + “- 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f, (Clty or town) (State) 
8 Hourtate While __ Not While factory, street, office bldg., ete.) | 
2 aS 0 et work [_] at work ! 

21. 1 certify that | took charge of the me ains described above, held an Autopsy eal Inspection Inquiry [eh and in my opinion 

death resulted from: Natural causes me Accident [eal Suicide fal Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 
ACTUAL 
eet aes Soave ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
, EPUTY MEDICAL examiner J, 

marae Fy 1S S. ows Mar Ht, (96 aS 

NAME (Type) gst {Street, city, town, or a t —_— SP 
22e. BURIAL, ae KA DATE THER Pa | “G2e. NAME OF “CERTEIPORSRRATOR 72d. LOCATION (City, town, or country) (tate) 


degine | 3/23 op | Eevee (keen 


2. Bea. i A.B j ee mL 


CRU Ty /iney LAND 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vaWAR 2 7 '61 


Cnthun £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH ys7Z 


y Pig 2. USUAL RESIDENCE (Where dockased lived. If institution: jidénce before admission) 
Uicls, ar nl 77 A /77977 7 


b. CITY GA TOWN (If outside Zarposptpimits, write |. LENGTH OF STAY JN 1b s. CITY OR TOWN (IF outside cor rite RURAL ond give nearest town) 
RURGE ond give neprés} i) A 
FAG LI) Ke . 


‘ector, 


Ae 


e after death. Page 


4A 
. d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRES: e. IS RESIDENCE 
4 OR INSTITUTION f ON A FARM? 
/s + ves no] 
3. NAME OF iT 4. DATE Ye 
DECEASED 3 Mook “~~ a 


(Type or print} by WY) Cops q 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A’NEVER MARRIED. 
W VW WIDOWED pivorceo [] 


‘. /} 100. USUSL OCCUPATION (Give kind of wofk dane] 10b. KIND OF BUSINESS OR INDUSTRY Wy 
7 ke perpririesr pdauthing life, even if repfred) 
ie Y. tif. Ll 


Pages 1 and 2 shauld be filed with 


cremotion, ar removal, ond in any event, within 72 haurs-after death 


p E (In years [IF UNDER T YEAR! IF UNI 
fost birthdoy) 
4 


18. 


9 of 
IDER 24 HR’ 


12. CITIZEN OF WHAT COUNTRY? 


L¢-H7) 


ZBIRVHPLACE (State fr foreign coup 


5UY Cpa: 


£ (A 
. sa |AME Y 5 
CAGY, &. tL 


15. WAS DFCEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, 16. oofinknown) ) ee ie 2 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I, DEATH WAS CAUSED BY: S ONSET AND DI 
. IMMEDIATE CAUSE (0)_ 


24. Hour 
Sa4/X DUE TO 


SSN x. ’ _ 
Canditions, if ony, which (bh Rilahiral ce) 


gove rise to immediote 
cause (o}, stating the under ( OVE TO 


INTERVAL“BETWEE! 


Then please remove carban papers. 


The law requires that the deoth certificate be executed within 24 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


NAME (Type) D AV.D A CAT 


Swoon thi Md. 


€ 
5 
a 
eae lying couse lost. (c} 
Bgs 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}/19. WAS AUTOPSY 
£33 5 Uren 
eat < 
ago ome VPA $ (Zi ae vs NOD 
Saige = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
233 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegcze © }(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Bs G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
ee = Hoursearae While Not while foctory, street, affice bldg., etc.) | 
Esi 22 = p.m. 19 lot work [7] ot work H 
es 5es ; : 4 
z = = el 21. | certify that (1) (this hospital) ois. deceased fram..._. 9p... . 12QD, to wosacal ath 19.6], thot (I) (we) lost 
= 3 d 
of Tee sow the deceased alive on Marth 2 is W@l. ond that deoth occurred at AM, fram the causes and on the date stated abave. 
ra = 38 Mo. SIGNATURE =4 a ad ( 2eUATee 
S56 Co & ATTENDING MED. STAFF et 
fea re) ANU QS M.D. | PHYS. Reca Mearon Oo PHys. O 
O2nue 2c. PHYSICIAN'S 22d. ADDRESS 
28 
2a 
eh 
ae 
oF 
o 
EES 


& TO FUNERAL DIRECTOR: 


a2 BURIAL, CREMATION, | 3b. DATE THEREOF, |AMEOF C, RY OR,CREMATORY, TION {Cit ‘ (Stote) 
ae LIED” Yl A WLEAL Vi fm. 
r ad! ial DIRECTOR'S S/S WATURE ) ADDRESS EC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

fg , a 
VR AD 4 
a ( Lees Lasatde _unbttl lle, D2 oardMAR 27°61 | Chan of Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


279 CERTIFICATE OF DEATH (Pp ¥e 


1, PLAGE OF DEAT . 2. USUAL RESIDENCE Mary! an lived. If institution: Residence before odmistion) 
ce s7er MARYLAND eae b. COUNTY v 
b. CIDLOR TOWN (if autside eprporate limits, write | c. LENGTH OF STAY IN 1b ‘OR TOWN Mar: i and mits, wefte RURAL qnd give nearest town) 
Rl fra) and give nearest a » ( i s 
d. NAME OF HOSPITAL (If nat in hospitol, give spect address) Q? ele ADI ome i) @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
No [] 


os 


Bea after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages | and 2 should be filed with 


ar remaval, and in any event, within 72 haurs after death. 


j : 44 n 4. DATE Month Day Year 
DECEASED OF 
f (Type or print) ews DEATH av. { 19 6 
5. SEX 6 Wi LOR OR RACE |7. MARRIED] Hi, AKERS [ |8. DATE OF BtRTH 9. AGE {In years 


UNDER 24 HRS. 


Male 1O |wioowen pivorcep [] iit I i 4) b 


100. Ma \L OCCUPATION (Give ki mt wark dane} 10b. Bi OF BUSINESS OR INDUSTRY 
er 


during mas af warking “Cr evenhf retired) 
AL £2, NO. 


One 


1B. CAUSE OF DEATH [Enter only ane cause per line far (g)\(b), and (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yl se ‘Manths 


(State ar foreign country) 
’ 


13. FATHER'S NAME 


Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d 
uy . y DUE TO 
a Canditians, if any, which o) 
e gave rise to immediate 
& cause (a), stating the under. ( DUE TO 
eo = lying cause lost. a 
Sue sting scovia Jost. 
ees - 4 Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ROEG eC 
Soe 
ag85 mls yes] NO 
PeZs © [200. ACCIDENT WAS UNDERLYING 1)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
agee & |e civiee, NOTIEY MEDICAL EXAMINER) 
c , ee uu a 
Sets A 
os ss & [20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5893 s flee act Shak: _anusnents factory, street, office bidg., etc.) | 
6 H 
sir? = p.m. at wark [] at work 
$555 , 2 : 3 
e208 21.1 certify thot (1) pee wets ot the deceased from.___-_______--_--. « 19350, 1027 ee Ar , 19670, that (1) (we) last 
Hy 
a ee = saw the gee ie on 8 ef, 1922, ond that death accurred 0 M, from the causes ond an the dote stated above. 
£6 a8 Ta. tol AY 7 Ee 22b. Dale 
2H - ATTENDING MEI STAFF — SIGNI 
aeR% ie M.D.| PHYS Bikecror Fs. E—€/ 
aze Bugler C. Ri hes 22d,_AQDRESS 
Pney mC.E Om at z 
Sa 
X A 25 Tate - 
% S308 a; DATE THEREOF Zac, NAME OF CEMETERY OR CREMATOR 2d TION (City, fawn, pr county (State) 
Pos a 
sec: G) | 5-/F- 61 0G4 70 ity, Md. 
er ,  [24. FUNERALDIRECTOR'S SIGNATORE ADDRESS, 25a, ee BY REGISTRAR | 25b, REGISTRAR'S SIGNA 
S 
VR AI ¥ is 
"em 5799) AS fe l Os lew 1 ee @_~_|varqgarn 2.061 Cisltan 2. rhehes 


o—_ 


after death. Page 4 


» 


+ After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 
Pages } and 2 should be filed with 


Then please remove carbon papers. 
the State Board of Health prior to burial, cremotian, ar removal, and in any event, within 72 haurs ofter death. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24) 
-transit permit 


d by the hospital or attending physician. 


Y TO FUNERAL DIRECTOR: 


et 


5 


moy bev 
page 3 should be detached far use os the burial: 


TO HOSPt, 


ae 
gs 
=> 
ae 
2 

Ps 

Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ipyias 


1. Hace oraben 2. Ca pS (Where deceased lived. IF institution: Residence before admission) 
b. COUNTY 
Worcester woes * Mar ryland Worcester 
b. CITY OR TOWN (lf outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
rate & neorest #f'1 A 
Rural-Snow al 6 years Rural-Snow Hill 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
$ INSTITUTION ON A FARM? 
R.F.D. | EE ae Yes] Nog] 
3. Deceasep First Middle Last 4. Lae Month Doy Yeor 
(Type or prin!) PETER SAMUEL PRUITT cearH =March 6 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8 OATE OF BIRTH 9. AGE er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ast oy) Month: Da: H Min. 
Male White |wioowexK  ovorceol] jAUguUst 31, 1878 8: yrs. "| lon 2 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
‘armer Farming Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter C. Pruitt Mary C. Payne 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. R F D 1 
Yes, na, or unknown) (IF yes, give war or dates of service) oLele 
Ni oe = None Miss Mabel I. Pruitt, Snow Hill, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fc 
\_ IMMEDIATE CAUSE (a) Ll, Peas appa Cans 
t DUE TO 


‘ = 


Conditions, if ony, which byl aa ot 4 D eae eee Be Aaaeaak 
gove rise to immediate 
couse (a), stoting the under. (DUE r 


lying couse lost. (c} | 


5 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
2 
a ves] No Rg 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CO CAUSE OF DEAT! 
& | iF errer: NOTIFY MEDICAL EXAMINER) 
2 
= = 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, {205 (City or town) (County) (State) 
5 Hour a.m. Dehli “wes albiik foctory, street, affice bldg., etc.) 
= jot wark [7] at work 


21.1 certify that (1) (this hospitgl) attended the dec 
sow the deceased olive on i, oA 19 


22b. DATE 
STAFF c/ D 
PHYS. 


ATTENDING ED. 
MO. | PHYS. 2 —Binector 
Tid. ADDRESS 


Paul Cohen _._. Snow Hill, Maryland 


230, BURIAL, CREMATION, [736 DATE THEREOF 3c. NAME OF CEMETERY SERRE RACK 23d. LOCATION (City, town, ar county) (State) 
iy 
Burtar” -10-61 First Baptist Pocomoke City, Maryland 
R ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


<r Pocomoke City, Md. |oae MAR 12 '61 aah onal 


> i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 441) 3:7) 7 


egie 

Sie ae. 2739 

8 3 8 ie Masada esi 2, USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before admission) 

e o. he Me 

meee Worcester manviano || °S™*™ Maryland  "°'\" Worcester 

rod ‘a 3 b. aseat OR pe AHR Ea ‘ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

Be 2 ee 

ge 8 Pocomoke City 15 years |i Pocomoke Cit 

es = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) B. STREET ADDRESS #15 RESIDENCE 

“2.28 

28 217 Cedar Street | 217 Cedar Street ves) NODE 
& 3 NAME OF First Middle Last Tore 

£ ‘ype o prin) CARLTON OTHO REVELL 


If any 


8. DATE OF BIRTH 


Oct. 1 


T1. BIRTHPLACE (Stole or Foreign country) 


5. SEX 6. COLOR OR RACE }7- MARRIED §8} NEVER MARRIED () 
Male White widoweo [) pivorceo [) 


USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


{ AY J dori F working lite, if retired) 
DB. “Balesman Insurance Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry R. Revell Erin Powers 
15. WAS DECEASED tae INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 217 Cedar Street 


(Yes, no, oF unknown} Hf 761, give wor or dates of service] 


No Ss 


18. CAUSE OF DEATH [Enter anly one coure ine For (0), (b), and (c).] 
PART |, DEATH WAS CAUSED A, 
. x 4 CAUSE (0) Z 


File poges 1 and 2 with the registrar 


Mrs Myrtle H. Revell Pocomoke City, Md. 


INTERVAL BETWEEN. 
INSET AND DEATH 


be 


on ons, 4, 9.4 

gove rise to immediate coure 

(a), stoting the wnderlying, 
couse last, 


farm PM3. Page 5 may be retained far your 


in pencil in tem 18. Give Pages 1, 2, and 3 ta the funer 


¢ alang wi 


3 PART, oy HER SIGNIFICANT COnOTTONE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. ted 

(3 Cf . ‘ 
S Lt oh Z, a . Yes] NO Be 
E | 200. EXTERAL CAUSE w, ar, DESCRIBE HOW INJYRY OCCURRED. iene noture of injufy jf Part | or Port I! of item 18.) 

se | PRIMARY Dihor CONTRIBU) ING O 

| CAUSE OF ORATH. } 

3s 2c. TIME OF suey Month, Day, Year 20d. INJURY OCCURRED | 20. Pace pl rue cre teen 1 20t. ‘ity of town) County) (Stor 

6 Hour o.m. 7 a While Not while pee rad Cy : 

Sb es 3 ‘ {_|s1 work [] ot work FY] VO 297 os aed fi) 


Page 3 should be used as a burial-transit permit. 


of the remains described abave, held an Autapsy [_], Inspectian 0. nquiry ail and find that 


ficate, writing the ward “‘pending™ 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ta the Chief Medical Examiner's Offic: 


& net resulted from: Nat , i icide [Y, Hamicide [], Undetermined cause [_]. 
e , 
gee actual aap, CHIEF MEDICAL EXAMINER [] pare 
ce ASSISTANT MEDICAL EXAMINER (_} 4 
@: 8 at - E. Sartorius, Sr. DEPUTY MEDICAL EXAMINER 3 4-6 
a 2 i 2 & 2b, DATE THEREOF 72c. NAME OF CEMETERY OMREMUKURER ==——=*| 22d. LOCATION (City, town, or county) (Stote) 
ee oa BY ey -5-6]) Bethan Mi ned Pocomoke Cit Ma. and 


DIRECTOR'S SIGNAJUREC Sf ‘ADDRESS 24a, REC'D BY REGISTRAR / 24b. REGISTRAR'S SIGNATURE 


23. 
Ye ASHES) oN alee fii UUake Pocomoke Cit d| ove MAR 7 61 7 than f Kase : 
U 


5M 9/55 
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